Offcs of L abor Management FORM LM-30 Offce of Maragoment
Washington, BC 20210 LABOR ORGANIZATION OFFICER AND o 1zisdian
EMPLOYEE REPORT mres 1A

This report is mandatory under P.L. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Usz Only

MAY 15 2000 [ READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |

E

rd
1. File Number U - "2 f’ -‘ﬂS ? 2. Fiscal Year Covered From:

71/ 13/ 20ds] w53/ (51} /{055

3. Name and address of person fifing. 4. Name, file number, and addre 55 of labor organization.

T — e
(Llstern || Neme fserv

Mame andrew

Labor Qrganization File humbsr  '000- 137;

P.0. Box, Bldg., Room Mo, ifany ~ ' l P.0. Box, Building and Room Number, if any [-v

Street {1313 1, 8 TTTTTT O street [1313 o strect MW ‘

... - = - fp—} LS - - - - s e e e RS
Cty Washington 7771 oy waghington T B
State District of Columbia  ZIPCede+4 20005 il State District of Co.umbia ZIP Code +4 20005

5. Position in labor organization.

President

Enter appropriate data below If, during the past ‘iscal year, you or your spouse or minor child directly or indircctly had any of the following interests
{except as spacified In the exclusions set forth [n the instructiong):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade name, if any). 7.2 Nature of interest, Transzztion, or Income.
‘ —— C - - . .
Name | ~ ) j i
!
Trade Name, ifany:: o o ] _;! E
] :
P.QO. Box, Bldg., Room No., ifany i B e R i TR B e R R
7.b. Amount.
Street
City -rTrTm e T o T
Stale l__.__,, T T T mpcade+s -
A Signature
15. Signature and veriffcation. Thelundersigne: res, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including th information ithed in any accompanying documents), has been examined by the signatory and is, to the best of the

:comp!ete. {See the section on penalties in the instructions.)

Signed

On Sd' 7“1 (202) 838-3200

Date Telephone Number
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Name of Person Filing aAndrew Stern

File: Nurmber U-

B. Held an interest in or derivad income or econoric banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or Izasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wirich your labor organization is interested,

8. Name and address of Business (incuding trade name if any).

Name gmnalgamated Bank

B
- o ”"'"7

P.0. Box, Bldg., Room No., if any {-

Trade Name, if any: |

Stest 1825 K Street NW

iWa shlngt on

| 2P Code +4 20006 '

oi Columbla B

9. Business deals with:

! b. Trust

a. Labor Organizatior

. c. Empioyer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name !

i
i
[—

Trade Name, if any:

P.0. Box, Bldg,, Room Na., if any

Strest |
City ' '

State ZIP Code + 4

11.2. Nature of such dmhng

Amalgamated provides banking services to SEIU.

Ag

jof 12/31/05, SEIU had accounts with Amalgamaced
,worth the amount stazed below.

! 1
' !

11.b. Approximate dollar value of such dealing. 527,229,108

12.3. Nature of interest held ar income received.

,Periodically, Amalgamnated provided SEIU w1th tickets
Jto basketball games, which it did by sending the
ltickets over to the union in my name. I did not use
any of the tickets lbut made them available to union
staff who wished to use them. The amount
;reported below is the value of the tickets

as reported by Analgamated.

12.b. Amount. { __$3,27¢ 276w

C. Received from any employer {other than zn ernployer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of monsy or other thing of value,

13.a. Name and address of Employer or Labor Rela'ions Consuitant
(including trade name, if any).

Name

Trade Name, if any: | . )

P.G. Box, Bldg., Room Na., if any '

14.a. Nature of payment.

Street . _ o

City | o } I

State ©~ ZIP Code + 4 . l
. 14.b. Amount of payment, i

13.b. Is the Business an Emplayer or Consultant o7 : '
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